OBJECTIVES:
This research examines the influence of different combinations of health insurance and types of payments on physicians' prescribing patterns in the case of two major chronic conditions: hypertension and diabetes in the USA. METHODS: The study was based on information collected in physicians' practices, obtained from medical records and physician visits. The analysis used simple and ordinal logistic regressions. Special attention was given to Medicare patients due to the lack of coverage for prescription drugs in this program. Two samples of individuals were extracted from the 1996 US National Ambulatory Survey, 1 of 1844 individuals diagnosed with hypertension and 1 of 694 individuals diagnosed with diabetes. RESULTS: There was a significant reduction in likelihood of access to drug therapy for patients with Medicare only compared to those patients with other types of insurance. Patients with Medicare only that were in a Health Maintenance Organization or had a prepaid type of payment were more likely to get prescribed drug therapy than patients with Medicare cover only and whom had other forms of payment such as fee for service or payment with a preferred prescriber organization. However, strong differences on the impact of different insurance plans exist between the two conditions. CONCLUSIONS: Results on both samples suggest that patients' health insurance status does have some influence on physician prescribing decisions, especially for patients covered with Medicare. This research provides evidence at the stage of a physician's visit, that the lack of additional coverage for prescription drugs may limit access to both prescribed drug therapies during the visit.
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DOES REDUCING LENGTH OF POST-OPERATIVE STAY REDUCE CANCELLATION OF OPERATIONS?
Donnan PT, Wells M, Harrow A, McKenna E, Thompson A, Davey PG University of Dundee, Dundee, Scotland, United Kingdom OBJECTIVE: There is little direct evidence to support the common assumption that early hospital discharge will reduce hospital waiting lists (Jonsson and Lindgren. Soc. Sci. Med. 14c:27-33, 1990) . METHODS: We performed a randomized controlled trial of nurse-led early supported discharge following breast cancer surgery with axillary clearance. We measured the number of elective operations that were cancelled for any reason (including unavailability of beds). Monthly cancellations were compared for 12 months before and 28 months after the start of the trial in the intervention ward and a control surgical ward in the same hospital. These data were analyzed with Poisson regression models including a time trend, a time lag of one month and indicators for pre-intervention and post-intervention time periods. Finally, an indicator for ward was added to assess differences in cancellation counts between the intervention and control wards. The time trend was modeled as linear as well as with splines using generalized additive modeling. All analyses were carried out using S-Plus 6. RESULTS: A total of 108 patients were randomized (54 to early supported discharge and 54 to conventional care), the difference in mean length of stay between the 2 groups was 2.26 days (95% CI: 2.74 to 1.78 days, p < 0.0001). In the regression analysis cancellations were reduced by 50% in the post-intervention period in the intervention ward (RR = 0.50, 95% CI 0.41, 0.61) but were also reduced by 34% over the same period in the control ward (RR: 0.66, 95% CI 0.51, 0.85) adjusted for lag. However, after additional adjustment for trend over time the difference between pre-and post-intervention periods only remained significant for the intervention ward (RR: 0.65, 95% CI 0.46, 0.91). CONCLUSIONS: The results suggest that the intervention did reduce cancellations but they clearly show the importance of adjusting for underlying time trends in the analysis of effect size.
HEALTHCARE POLICY-Healthcare Management Studies
